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Department of the Treasury
Internal Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 8947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 15450047

2011

Open to Public
Inspection

A _ For the 2011 calendar year, or tax year beginning  7/01

, 2011, and ending

6/30

, 2012

B Chedif applicable Cc
: Address change
Name change
Intal retum
Terminated

Amended retum

INTERSECTION FOR THE ARTS
925 MISSION STREET #109
SAN FRANCISCO, CA 94103

D Employer Identification Number

94-1593216

E Telephone number

415-626-2787

G Gross recer pts

2,443,110.

Apphication pendng

F Name and address ot pnncipd officer

SAME AS C ABOVE

DEBORAH CULLINAN

Tax-exempt status

K[soee [ Tsne

)<

(insert no )

I Tos@yor | 527

H(a) Is this a group retun for Stiliates?

H(b) Are ali affihates included?
If 'No, attach alist (see nstructons)

EYes Hm

1
J Website: = WWW.THEINTERSECTION.ORG H(c) Group exempton number ™
K Form of orgaruzation IYICorporanon nTruaJ—l Assoaation ﬂ Other ™ ] L Year of Formation 1965 | M State of tegal domicte  CA
[Part1 [Summary
1 Brefly descrnibe the organizagon's mission or most significant activites TNTERSECTION FOR THE ARTS IS SAN
g FRANCTSCO'S OLDEST ALTERNATIVE ARTS ORGANIZATION, PROVIDING A _PLACE WHERE _ _ _ _ _ __
5 PROVOCATIVE JDEAS, DIVERSE ARTI FORMS, ARTISTS, AND AUDIENCES CAN INTERSECT WIIH _ _ _
£ ONE ANQTHER .. o o o o o o o e e
3| 2 Check this box > D—nf the organization discontinued 1ts operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of1independent voting members of the governing body (Part VI, line 1b) 4 11
§ 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 18
.—E 6 Total number of volunteers (estimate if necessary) 6 200
< | 7a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIil, ine 1h) 1,546,374. 2,005,596.
§ 9 Program service revenue (Part VIII, ine 2g) 325,702. 432,424.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,895. 5,090.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 23,702.
12 Total revenue — add hines 8 through 11l (must equal Part VHI, column (A), line 12) 1,902,673. 2,443,110.
13  Grants and similar amounts paid (Rart IX, RE@E\bVED -3)
14 Benefits paid to or for members (Part - %)
R 15 Salarnes, other compensation. emp! § e beneflts)éPart IX, coluan’xﬁﬁ), Iines 5-10) 522,285. 587, 416.
§ 16a Professional fundraising fees (Part{K<, coluAﬂRRA 8
2| b Total fundraising expenses (Part 1. ¢ @ 112,684.
b
Y117 Other expenses (Part IX, column ( Ian E,qu; 1,326,628. 1,345,672.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,848,913. 1,933,088.
19 Revenue less expenses Subtract ine 18 from line 12 53,760. 510,022.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,674,346. 3,147,423,
f: 21 Total habilittes (Part X, line 26) 118,139. 81,194,
22| 22 Netassets or fund balances Subtract line 21 from line 20 2,556,207, 3,066,229,

ARart I _[Signature Block

ties of ury, | dedare that | have examined this retumn, induding accom sch
! ; RS

r 3§
%ﬂg«eﬁmgedaraum of 1 preparer (other than officer) is based on all mformat

eduieand

arer has an Aedge

em erts, and to the best of my knowmedge and belief, 1t 1s true, correct, and

3 ‘)a()mul LJ)Q‘,..A

]

Signature of officer

o
Sign
p DEBORAH CULLINAN

&re

. Date

EXEC DIRECTOR

Type or pnnt name and title

PrantType preparer's name

d DOUGLAS W. REGALIA

a——

Preparer's ssigngture Date
e
DOUE% % gﬁ?ﬁiﬂi

Check EI i

[—FEB 2 6 7013 set-empioyes

PTIN

P00186389

parer

Firm's name

» REGALIA & ASSOCIATES, CPAS

Se Only

Fum's address

103 TOWN & COUNTRY DR.,

STE.

K

Firm's EN > 68—

0260103

SC/ATED M

DANVILLE,

20

CA 94526

Phneno  (925) 314-0390

May the IRS discuss this return with the preparer shown above? (see instructons)

m Yes ]_INo

BAA For Paperwvork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il [1°

1 Briefly describe the organization's mission
INTERSECTION FOR THE ARTS IS A LEADING-EDGE ARTS AND COMMUNITY DEVELOPMENT

2 D the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon‘s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 882, 403. including grants of $ ) (Revenue $ 338,905.)
INCUBATOR PROGRAMS

4b (Code ) (Expenses $ 489, 221 . including grants of $ ) (Revenue $ 93,519.)
ART AND COMMUNITY PROGRAMS

4c¢ (Code ) (Expenses $ 280, 467. including grants of $ ) (Revenue $ )
GROWTH INITIATIVE

4d Other program services (Descrnibe in Schedule O)
(Expenses  § including grants of 3 ) (Revenue $ )

4e Total program service expenses » 1,652,0091.

BAA TEEAOIGL  07/05/11 Form 990 (2011)
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Form990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 3
{Part IV _|Checklist of Required Schedules

Yes | No
1 Isthe organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (See instructons)? 2 X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes.' complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedufe C, Part ill 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
52 provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, 6 %
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or tustoric structures? /f 'Yes,' complete Schedule D, Part i1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 8 X
9 Did the orgamzation report an amount 1n Part X, line 21, serve as a custodian for amounts not listed In Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questons 1s 'Yes', then complete Schedule D, Parts Vi, VI, Viil, IX, !
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 if 'Yes,' complete Scheduie
D, Part VI 11a] X
b Did the organization report an amount for invesiments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIiI 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other hiabilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X Te] X

t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insiructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part If 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming actvities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part il 19 X
20 aDid the orgamization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20 X
bif 'Yes' to ine 20a. did the organization attach a copy of i1ts audited financial statements to this return? 20b

BAA TEEAOIO3L 01/2312 Form 990 (2011)
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Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to fine 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)}3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transacton with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatbon's tax year? If 'Yes, complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transacthon with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditons, and exceptions) _ o
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director. trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamizaton receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulatons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i1, I, IV, and V, 3 x
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transacton with a controlled entity within the meaning
of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organizabon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 07/06/N

Form 990 (2011)
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Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ﬂ
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to prnze winners? . Ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 18]
bIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i R
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year? 3a X
| bif 'Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O 3b
4a At any hme duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
1 financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
| bif 'Yes, enter the name of the foreign country * \
i See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . i '
1 5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
i b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
‘ clf 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductble? 6a X
bif 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170{c). 1
| a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and - -l-- -
; services provided to the payor 7a X
1 bif ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7dJ ]
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contributon of qualified intellectual property, did the orgamizaton file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a
| Form 1098-C? 7h
5 8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the .
supporting organization, or a donor adwised fund maintained by a sponsoring organizaton, have excess business
1 holdings at any time dunng the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. ) !
a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)X7) organizations. Enter
‘ a inihation fees and capital contributions included on Part VIII, line 12 10a !
| b Gross receipts, tncluded on Form 990, Part VIll, line 12, for public use of club facilities 10b ;
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
‘ aganst amounts due or received from them ) 1b
; 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
‘ bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers. i o
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIOSL  07/06/11 Form 990 (2011)
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Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 6

lPart Vi IGovernance, Management and Disclosure For each ‘'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI [X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 I
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authornity to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relabonship with any other -
officer, director, trustee or key employee? 2

e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dd the organization make any significant changes to its governing documents
| since the prior Form 990 was filed? 4
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organmization have members or stockholders? 6

i

(5.}

| 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

BT P B e

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

<

8 Dd ;he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b] X

9 Is there any officer, director or trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
‘ operations are consistent with the orgamzation's exempt pumposes? 10b
| 77 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wnitten conflict of interest policy? /f 'No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Did the organization have a wntten whistieblower policy? 13 | X
| 14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? ! '
a The orgamizaton's CEQ, Execubve Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE Q 15bf X

If "Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) i

16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

bif 'Yes.' did the orgaruzation follow a written policy or procedure requirnng the orgamzation to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 Ust the states with which a copy of #us Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501 (c)(3)s only) available for public
inspecbon Indicate how you make these available Check all that apply

[:] Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of mnterest policy. and financial statements available to
the public dunng the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
\ » DAVID GLUCK 925 MISSION STREET #109 SAN FRANCISCO CA 94103 415-626-2787
BAA TEEAOI06L 01/2¥12 Form 990 (2011)



Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 7
{Part VII [Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be isted Report compensaton for the calendar year ending with or within the
organization's tax year

® List all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (Fj if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® | 1st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcenved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

¢ List all of the organizaton’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees. officers, key employees, highest compensated
employees, and former such persons

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) ®B) | (oot check more than one box, ) (E) Q)
Name and ttle Average unless person 1S both an officer Reportabie Reporteble Estmated
per week 2nd & dreciorinusied oo | S orgapatans omperasn
(escbe lox | 5l o|l=x]ex]| (W-ZII%QQ-MISC) W-2/1059-MISC) from the
houstor | a2 | 21 (2| 35| § orgarization
NN KAt
vonsin | §&| 5 N
Schedule (2 2 3
0) z|3 3 E
X
_( DEBORAH CULLINAN _ __ _ .
EXEC DIRECTOR 40 X X 80, 000. 0. 8,023.
_@ KATHLEEN BUDAS __ ___ _ |
BOARD CHAIR 2 X X 0 0 0]
@_SANJIT SETHI _ _ ____ _ |
VICE CHAIR 2 X X 0. 0. 0.
_@® JENNY IOUIE ___ _____ :
SECRETARY 2 X X 0. 0. 0.
_¢) JEANNE BELL ________ |
TREASURER 2 X X 0. 0. 0.
_(6) BARRY BEACH ________ |
DIRECTOR 1 X 0. 0. 0.
_(_EUN-JOUNG LEE __ _____ |
DIRECTOR 1 X 0. 0. 0.
_(® GRETCHEN BROSIUS _ __ _ |
DIRECTOR 1 X 0. 0. 0.
_©® LAWRENCE THOO _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
10) LEWIS KNIGHT ___ ____ |
DIRECTOR 1 X 0. 0. 0.
M) NICOLE MCGOVERN _ _ __ _
DIRECTOR 1 X 0. 0. 0.
(12) YANCY WIDMER __ _ __ _ _
DIRECTOR 1 X 0 0 0]
ay ]
asy ]

BAA TEEAQIOZL 07/06/11 Form 990 (2011)



Form 990 (2011) INTERSECTION FOR THE ARTS

94-1593216

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Post
(A) ®B) | ©@onat chec?«srrlmg:e than one (D) (3} (3]
Name and title Average] box, unless person is both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compensation from amount of other
per the or%ru zation related orgamizations compensation
week [S5]1 S| | xlexlm (W-2/1099-MISC) (W-2/1089-MISC) from the
(descnb| o8l 2 | 2| 2 13| g organization
e Iz5l 21 2]zlagl3 and related
h?gs 25l § i E i I organizations
related| 5] z % §
organi-| @f 2 2 o
zatons{ B @ @
n 3 3
SchO) 8
as
L
an
ay_
ay_
e
ey __
*®_ o __
ey
@ _
e _
1b Sub-total > 80,000. 0. 8,023.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 80,000. 0. 8,023.

2 Total number of individuals (tncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ O
Yes | No
3 D the orgamzanon hst any former officer, director or trustee, key employee, or highest compensated employee N B
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensaton from !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - ~ s
such ingvidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual - - .
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensaton from the organization > 0

BAA

TEEA0I108L 07/06/11

Form 990 (2011)



Form 990 (2011)

'

INTERSECTION FOR THE ARTS

94-1593216

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contributions) le

336,45

5.

f All other contnbutions, gifts. grants, and
similar amounts not ncluded above 1

-

1,669,14

1.

g Noncash centributions included in Ins 1a-4  $
h Total. Add lines 1a-1f

45,84

6.

»

2,005,596,

PROGRAM SERVICE REVENUE

Business Code

187, 340.

187,340.

163,142,

163,142.

48,783.

48,783.

25,237.

25,237.

7,922.

7,922,

432,424.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4
5 Royaltes

Income from investment of tax-exempt bond proceeds

5,090.

5,090.

() Rea

() Personal

6a Gross rents

b Less rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of @ Seantes

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gatn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contnbutions reported on hine 1¢)
See Part IV, hine 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, hne 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory. less returns
and allowances.

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Msscellaneous Reverue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

2,443,110.

432,424,

5,090.

BAA

TEEAOIQSL 07/06/11

Form 930 (2011)



"Form 99 (2011)

INTERSECTION FOR THE ARTS

94-1593216

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part I1X

=

(B) (D)
Do not include amounts reported on lines Total éﬁr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments !

and organizations in the United States See

Part iV, line 21
2 Grants and other assistance to individuals in :

the United States See Part IV, line 22 I
3 Grants and other assistance to governments, :

organizations, and individuals outside the !

United States See Part IV, lines 15 and 16 :
4 Benefits paid to or for members '
5 Compensation of current officers, directors,

trustees, and key employees 80, 000. 64,839. 6,861. 8, 300.
6 Compensation not included above, to

disquahfied persons (as defined under

section 4958(f)(1)) and persons described

1n secton 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 404,957. 260,439. 87, 587. 56, 931.
8 Pension plan accruals and contributions

(include section 401 (k) and section 403(b)

employer contributions)

9 Other employee benefits 59,0889. 40, 203. 10, 775. 8,111.
10 Payroll taxes 43,370. 29,091. 8,447. 5,832,
11 Fees for services (non-employees)

a Management
b Legal 1,925. 1,925.
¢ Accounting 9,802. 9,802.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 704,407. 693,613. 5,741. 5,053.
12 Advertising and promotion
13 Office expenses 15,013. 12,840. 1,288. 885.
14 Information technology 10,647. 9,259. 796. 592.
15 Royalties
16 Occupancy 194,277. 159,395, 20,675. 14, 207.
17 Travel 65,995. 63, 963. 1,228. 804.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventons, and meetings
20 Interest 1,518. 1,019. 296. 203.
21 Payments to affiliates
22 Depreciaton. depletion. and amortization 34,243. 22,976. 6,677. 4,590.
23 Insurance . 25,095. 22,254. 1,684. 1,157.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses :
in hne 24e If ne 24e amount exceeds 10% ;
of ine 25, column (A) amount, list hne 24e .
expenses on Schedule O ) .
a PRODUCTION EXPENSE 95, 337. 94,782. 429. 126.
b MISCELLANEQUS 63,366. 60,043. 432. 2,891.
¢ IN-KIND EXPENSES = 45, 846. 45,846.
d PRINTING AND PUBLICATIONS 31,233. 30,893. 202. 138.
e All other expenses 46, 968. 40, 636. 3,468. 2,864.
25 Total functional expenses. Add Imes 1 through 24e 1,933,088. 1,652,0091. 168,313. 112,684.
26 Joint costs. Complete this hine only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitabon
Check here > D if following
SOP 98-2 (ASC 958-720).
BAA Form 990 (2011)
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Form 990 (2011) INTERSECTION FOR THE ARTS 94-1593216 Page 11
{Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 545,897.] 1 611,000.
2 Savings and temporary cash investments 1,503,586.| 2 2,001,005.
3 Pledges and grants recevable, net 471,902.] 3 368, 088.
4 Accounts recewvable, net 4 42,473.
5 Recewvables from current and former officers, directors, trustees, key employees, - U
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(fH)(1)), {
persons described in section 4958(¢)(3)(B), and contributing employers and .
sponsoring organizatons of section 501(c)(9) voluntary employees' beneficiary - - -
A organizations (see instructons) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 26,211.1 9 19,498.
10a Land, buildings, and equipment cost or other basis ;
Complete Part VI of Schedule D 10a 380,489. . - !
b Less. accumulated depreciation 10b 275,130. 126,750.]| 10c 105, 359.
11 Investments — publicly traded secuntes 1
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 2,674,346.]16 3,147,423.
17 Accounts payable and accrued expenses 50,048.]17 46,923.
18 Grants payable 18
19 Deferred revenue 50,668.]19 21,355.
% 20 Tax-exempt bond hiabilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, )
} highest compensated employees, and disqualified persons Complete Part It -~ - -
1 of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$ 124 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabihtes (including federal income tax. payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 17,423.]25 12,916.
26 Total liabilities. Add lines 17 through 25 118,139.126 81,194.
E' Organizations that follow SFAS 117, check here > |§| and complete lines !
T 27 through 29 and lines 33 and 34. 1 o
2127 Unrestricted net assets 434,008.| 27 421,944.
g 28 Temporanly restncted net assets 2,122,199.|28 2,644,285.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > l:l and complete
I lines 30 through 34.
bl30 Captital stock or trust principal, or current funds. 30
g 31 Paid-in or capital surplus, or land. building, or equipment fund 31
k 32 Retained earnings endowment. accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 2,556,207.| 33 3,066, 229.
§ 34 Total liabilities and net assets/fund balances 2,674,346.| 34 3,147,423.
BAA Form 990 (2011)
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Form 980 (2011) INTERSECTION FOR THE ARTS 94-1593216

Page 12

[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

.

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 2,443,110.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,933,088.
3 Revenue less expenses Subtract line 2 from line 1 3 510,022.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 2,556,207.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,

column (B)) 6 3,066, 229.

[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI!

O

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

Yes

No

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selechon process during the tax year, explain
in Schedule O

dif'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis |:| Both consohidated and separate basis

3a As a result of a federal award, was the organizatron required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

bif 'Yes,' did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the required audit

2a

t
i
t

—

X

2b

2¢

3a

3b

or audits, explamn why in Schedule O and describe any steps taken to undergo such audits
‘ BAA

TEEACT12L  07/06/11

Form 990 (2011)



OMB No 1545-0047

ggy,ggy;g?fg_m Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Departmerit ot the Treasury

Internzl Reverue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection !
Name of the organization Employer identfication number
INTERSECTION FOR THE ARTS 94-1593216

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X XA Xjii).

4 A medical research organization operated in conjunction with a hospital described in section 1708(b)1)A)Gii) Enter the hospital's
name, aty,andstate _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)XAXiv). (Complete Part I1 )

6 . A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
In section 170(b}(1XAXvi). (Complete Partll)

8 A communuty trust described in section 170(bX1XAXvi). (Complete Part I1)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of i1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton after
June 30. 1975 See section 509%(a)2). (Complete Part 1] )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functons of, or carrggout the purposes of one or
more publcly supported organizatons described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

descnbes the type of supporting organization and complete hnes 11e through 11h

a DType | b DType I c DType Il — Functionally integrated d D Type Hl — Other
e |:| By checkm? this box, | cerbfy that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
Ol

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f It the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |lI supporting organization, D
check this box
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 119 (i)
@Gi) A family member of a person described in (1) above? 11 g Gi)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supparted (i) EIN i) Type ot organization ) Is the (V) Did you notify (W) Is the (vii) Amount of support
orgaruzation (destnbed on lines 1-9 orgamzationin | the orgamizaton in|  orgaruzation in
abowve or IRC section coumn @) listed In column (i) of column (i)
(see instructions)) your goverming your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
((3))
©)
(D)
((3)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2Z) 2011

INTERSECTION FOR THE ARTS

94-1593216

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)}(A)vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
. organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants )

Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

The value of services or
facilibes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5

6

The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f)

Public suppont. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,478,017.

2,830,932.

1,323,202.

1,546,374.

2,005,596.

9,184,121.

0.

1,478,017,

2,830,932.

1,323,202,

1,546,374.

2,005,596.

9,184,121.

2,739,837.

6,444,284.

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royatties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
PartI1V)

Total su rt. Add lines 7
through ?80

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1,478,017.

2,830,932.

1,323,202,

1,546,374.

2,005,596.

9,184,121.

11,628,

10,974.

7,333.

6,895.

5,090.

41,921.

0.

0.

9,226,042.

Gross receipts from related activites, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

1,891,041.

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, hine 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-13% support test — 2010. |f the organization did not check a box on line 13 or 162, and hne 15 15 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organizaton

14

69.85%

15

68.40 %

gl

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 1413 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchons

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatuon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

>

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%

or more, and if the organization meets the 'facts-an

-circumstances' test, check tus box and stop here. Explam in Part IV how the

organrzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization

_H

BAA

TEEAD402L  05/25/11
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Schedule A (Form 990 or 990-E2) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on Iine 9 of Part | or if the organizaton failed to qualify under Part 1l If the organization fails
to qualhfy under the tests histed below, please complete Part Il )

Sectior‘1 A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmshed 1n any activity thats
related to the organization's
tax-exempt purpose

3 Gross receipts from achvities
that are not an unrelated trade
or business under secton 513

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf

5 The value of services or
facihbes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr hegsnming in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included m line 10b,
whether or not the business s
regularly camried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

.

13 Total support. (xadins 9, 1k, 11, a0d12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part i, hne 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization > E]

b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%. check this box and stop here. The organizabon qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check tus box and see instructions > H

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

TEEAQ404L  05/25/11




SCHEDULE D OMB No 1545-0047
(Form 990) - Supplemental Financial Statements 201 1
PartIV e 6,7, 8.8 10 1o 1k 1617, 11, 171 2o or 12b Open to Publi
. ,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. n to Public
Eﬁg?mnarpg;/g&?sgagy > Attach to Form 990. * See separate instructions. In‘s?;ection
Name of the organization Employer identification number
INTERSECTION FOR THE ARTS 94-1593216

[Part i |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributons to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? DYes |:| No

[Part I [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or educaton) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified histonc structure
Preservaton of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? [Jves  [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 5

(i) Assets included in Form 990, Part X 5

2 If the orgamization received or held works of art, historical treasures. or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990. Part VIIl. hne 1 )

b Assets included in Form 990, Part X )
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 2
{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extubrtion d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collechon? [—l Yes I—INo

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not ’
included on Form 990, Part X? [JYes  [ne

bif 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions durning the year le
f Ending balance 1t
2a Did the organmization include an amount on Form 990, Part X, ine 21? D Yes DNo

bIf 'Yes.' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curment year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance
b Contnbutions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages in lines 2a. 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b if "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripton of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alLand

b Buildings

¢ Leasehold improvements 281, 728. 281, 728.

dEquipment . . 24,000. 24,000.

e Other 74,761. 275,130. -200, 369.
Total. Add lines 1a through le (Column (@) must equal Form 990, Part X, column (B), line 10(c) ) »> 105, 359.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 INTERSECTION FOR THE ARTS

94-1593216 Page 3

[Part VIl [Inyvestments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12)  *

[Part Vill [Investments — Program Related. See

Form 990, Part X, hne 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Q)

@_

3)

@

©)

(6)

@

8

9

0

Total. (Column (b) must equal Form 9%0_Part X._column (B) lme 13) ™
IPart IX |0ther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

@

®

©®

)

®

®

Q0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[Part X _[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal ncome taxes

(2) OBLIGATION UNDER CAPITAL LEASE

12,916.

3

4

5

(6

)

®

&)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ltne 25 )

> 12,916.

2 FIN 48 (ASC 740) Footnote In Part XIV. provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 4
{Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 2,443,110.
Total expenses (Form 990, Part IX, column (A), line 25) 1,933,088.
Excess or (deficit) for the year Subtract line 2 from line 1 510,022.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV) .
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 510,022.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,443,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XiV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,443,110.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and &c. (This must equal Form 990, Part I, Iine 12 ) 5 2,443,110.
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,933,088.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments. 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d i
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,933,088.
4 Amounts included on Form 990, Part IX, Iine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) 4b o
¢ Add lines 4a and 4b Ac
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,933,088.
[Part XIV |Suppiemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ne 8, Part XiI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

O NOOULHWN

- - PART X-FINABFOOINOTE _ __ _ _ ____ _ _ _ _ .

INCOME_TAXES

POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT BELIEVES THAT IFTA HAS
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 5

[Part XIV | Supplemental Information (continued)

CODE. _THIS EXEMPTION IS SUBJECT TO PERIQODIC REVIEW BY THE FEDERAL AND STATE TAXING

ORGANIZATION TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER

BAA

TEEAROSL  05/25011 Schedule D (Form 990) 2011



SCHEDULE M
(Form 990) .

Noncash Contributions

> Complete if the organizations answered 'Yes'

Departmerit of the Treasuy
Intermal Revenue Service

on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the orgarszation

INTERSECTION FOR THE ARTS

Employer identification number

94-1593216

[Part| |Types of Property

Art — Works of art.

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous

-l
O W oo NG A WN=

-
N -

-
w

Qualified conservation contnbution —
Histonc structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectbles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artfacts

23 Scientific specimens.

24 Archeological artifacts

25 Other » (SUPPLIES )

26 Other » (FACILITY USAGE )

27 Other » (PROF SERVICES )

28 Other » ( )

Check If
apphcable

@) (b)
Number of

contributons or
items contributed

(©)
Noncash contnbution
amounts reported on

Form 990,
Part VI, line 1g

C))

Method of determining
noncash contribution amounts

4,096.

39,000.

X
X 4
X

2,750.

29 Number of Forms 8283 recetved by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the imibal contnbution, and which 1s not required to be used for exempt

purposes for the entire holding penod?
b If 'Yes.' descrnibe the arrangement 1n Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions?
b If "Yes.' descnbe in Part il

33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrbe in Part Il

Yes No

30a) | x
I . ;1

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4B0IL 077141

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 INTERSECTION FOR THE ARTS 94-1593216 Page 2
[Part It | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
. number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 -I
Complete to provide information for responses to specific questions on
B anmem‘m the Treasun Form 990 or 990-EZ or to provide any additional information. Open to Public
prrentit-Apaiietiioind 4 » Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation Employer identification number

INTERSECTION FOR THE ARTS

94-1593216

ANNUALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ7) 2011 Page 2
Nzme of the argaruzation Employer identification number
INTERSECTION FOR THE ARTS 94-1593216

. FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

TEEA4902L 0711411



2011 . FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 201215 INTERSECTION FOR THE ARTS 94-1593216
2126113 02 12PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
FOUNDATION AND CORPORATE $ 1,378,132.
INDIVIDUAL 245,163,
TOTAL §__1,623,295.
2126113 02:12PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) ©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
EQUIPMENT RENTAL/MAINTENANCE 13,534. 11,363. 774. 1,397.
FEES, DUES AND SUBSCRIPTIONS 12, 475. 10, 873. 949. 653.
POSTAGE AND SHIPPING 14,194, 12,761. 1,004. 429.
PROMOTION AND DEVELOPMENT 1,933. 1,753. 180.
TELEPHONE 4,832, 3,886. 561. 385.
TOTAL §___ 46, 968. 40,636. 3 3,468. 5 2,864.




2011 . FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 201215 INTERSECTION FOR THE ARTS 94-1593216
212613 02 12PM

PROPERTY AND EQUIPMENT

2012 2011
FURNITURE AND EQUIPMENT S 74,761 $ 64,670
EQUIPMENT UNDER CAPITAL LEASE 24,000 24,000
LEASEHOLD IMPROVEMENTS 281,728 278,967
380,489 367,637
LESS: ACCUMULATED DEPRECIATION (275,130) (240,887)
$ 105,359 s 126,750

DEPRECIATION EXPENSE AMOUNTED TO $34,243 AND $17,173 FOR THE YEARS ENDED JUNE 30,
2012 AND 2011, RESPECTIVELY.
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Form 3868 Application for Extension of Time To File an

(Rev Jaruary 2012)- Exempt Organization Return OMB No 15451709
%?5%’;"‘5‘;&%’552\«@ ’ > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
Type or
print
INTERSECTION FOR THE ARTS [X] 94-1593216
Qﬁ ztteh?or Number, street, and reom or sute number If a P O box, see instructions Socid secunty number (SSN)
funoyer . |925 MISSION STREET #109 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN FRANCISCO, CA 94103
Enter the Return code for the return that tus apphication s for (file a separate application for each return)
Application Return Ap',plication Retum
Is For Code |JlsFor Code
Form 990 01 Form 990-T (corporaton) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the care of » DAVID GLUOCK
Telephone No ™ 415-626-2787 FAXNo *™ 415-626-1636
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return. enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D if 1t s for part of the group. check this box > Dand attach a list with the names and EINs of all members

the extension 15 for
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 ~ ,20 13, to file the exempt organization return for the organization named above
The extenston 1s for the organization's return for
» | |calendar year 20 or
> tax yearbegnning _ 7/01 .20 11 ,andendng _ 6/30  ,20 12
2 |f the tax year entered in ine 11s for less than 12 months, check reason Dlnmal return DFmaI return

DChange in accounting perod

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this apphication 15 for Form 990-PF, 8990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12




Form 8868 (Rev 1-2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box >
Note. Ortly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part 1l [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgarmzaton or other filer, see instructions Employer identfication rumber EIN) or
Type or
print INTERSECTION FOR THE ARTS [X] 94-1593216
Number, street, and room or sute number If aP O box, see instructions Soaal secunty number (SSN)
File by the
exended  [REGALIA & ASSOCIATES, CPAS
fiing the 103 TOWN & COUNTRY DR., STE. K [1]
ﬁ;}iﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
DANVILLE, CA 94526

Enter the Return code for the return that this application is for (file a separate applicaton for each return)
Ap"plication ’ Return JApplication Retum
Is For Code f§isFor Code
Form 990 01 i
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n care of ™ DAVID GLUCK

Telephone No > 415-626-2787 FAXNo > 415-626-1636 =
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > |:| if it 1s for part of the group, check this box > D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an addiional 3-month extension of time untt _ 5/15 ,20 13
5 For calendaryear _ _ __, or other tax year beginming _ 7/01 ,20 11 ,andending_6/30 __ ,2012
6 If the tax year entered in line 5 i1s for less than 12 months, check reason |:| Imtial return UFmal return

|:| Change n accounting period
7 State in detail why you need the extension THE ORGANIZATION IS IN THE PROCESS OF OBTAINING THE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8clS

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury | declare that | have examined this form, indudng accompanying schedues and stalements, and to the best of my knomedge and belief, it 1s true,
corect, and complete, and that | am authonzed to prepare this fom

Sgae IR ... »| Mr. Douglas Regalia CEA ome » TEB14 703

BAA FIFZOS02L 07/29111 Form 8868 (Rev 1-2012)
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